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From: 03/14/2022 16&18 &S479 P.010

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatiun for a ('Ia»» C Charter Certilicate front

Juhn Dne dba l)oo's Lnno

)

) BE FOR F. TH E

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET

)
)
) If this is your first i&inc fihog cii application with the PSC, you v ilt uoi

have a Dockci Number. Thc Comminiuo will assign one io you. If you
have filed with the ('ommis»iou before. c Docket Number wci a». Igucd

) audshouldbc entered abo&c.

(Please type or prini
Submitted hy: Telephone: 5 - o

Address: 0 (

0Lo C . (p Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplement» the filing and service of pleadings or other papers
os required by law. This form is required for use by ihc Public Service Commission of South Carolina for tbc purpose of docketing and must
be filled out com lerel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - ( lass C Chaner Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

I'
Af/If~ C SO

OIIdS

Request for ('ancellation of Certificate

Request for Suspension

Request for Reinstatement

Application - Class E Household Goods

Application - (.:Ias» E Hazardous ti&iastc

Application

Request for Extension to Comply &vith Order

Request I'or Order Ciranting Authority t&i Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Ccrtilicatc

Request to Arnen&l Scope of Authority

Request to Amend Tariff (rate increase, etc )

Request tn Aniend Passenger Limit

Request

F;xhibit

Late-Filed Exhibit

Q Lcucr

Q Proposed Order

Publisher's AAidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this I'omt, Please contact the PUBLIC SERVICE COMMISSION at 803-89(»-5100.
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From: 03/14/2022 10217 ¹479 P.002

PUBLIC SERVICF. COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (gt)3) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C — NON-EMERGENCY Date: Cr"3 l 'V 2.GK~

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann.. sx 58-23-10, et seq. (1976), and amendments thereto.

oLy C L(-
Name un erwhic ustness is to econ ucted(corporation, partner hip, or so e proprietors up, with or wit nut trade name.)

CL Lee% C 3
Street Address of Apphcant

Mailing Address of Applicant (if different from street address)

Phone

.mail Ai dress

Fax

( /PI t' 1'O

2. If the Applicant is an LLC or a corporation, a copy of the Certilicate of Existence from the South Carolina
Secretary of State and the Articles of lncorporstio» must be attached. (If incorporated outside of'SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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From: 03/14/2022 16i17 ¹479 P.003

Applicant is financially able to furnish thc services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities arc as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LQbil~iti

Mortgage Loan on Real Estate

Loans Owed on Motor Vehicles

Business Other Loans Owed

Other Liabilities or I?cbts

Total Liabilities

Total Assets

INSTRUCTIONS:

"~VI fk IR." I « I» . d .k I I', y Ip p I Idlg. Rbyh
Company/Business Applying for a Certificate.

2. OM t a efLoan on Real Eitate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
bv thc Real Estate listed in Item I.

.."i'I IRI~V'bil" * . I I I'I d "I f lug-., k. h

owned by the Company'Business Appl& ing For a Certificate.

t
'

means the outstanding balance on any loans or lieixi on the vehicles listed in Item 3.

.."~h»ff " h,l f I .II ldb h I' yfg I; pply gl' Ih»h d h.
foun is filled out.

(k. "Bu 'i ( t s w 'eans the outsianding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7."Qgl R k' I» bl I \ klg u;." Ig..«l Ik h I'h
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

tk "V e of Other Assets and E ui ment" should include the actual or estimated value of'items such as office
equipment (computers/funiishings). moving equipment (hand trucks/blankets/strapping), and trailcri.

9. "( i r Li flit i ir D ts" means specitic amounts/balances which the Coinpany!Business applying for a Certiticate
knoivs ihat it ones io other persons or companies; I'or example Franchise Fees. This does Ntyf include regular bills
such as electricity bills, security system costi, iitsurancef salaries, etc.

2khfg
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03/14/2022 16:1T «479 P.004

PROPOSED RATES AND CHARGES FOR SERVICE

and h es.

44/i t/L/Z/t re Ct 'f fC/i'+

v~H+/ 4

)ptl('7/e&wt li/i I f /lf4 & P68 S

-0 t) i '//rr/t/+L +/jtAJ &4 fU f

F10 SfbW R.E-'S

4g- &to

4~s

4 s-bio
30

te all ounti in w te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Q Calhoun

Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Q Colleton

Q Darlington

Q Dgion

Dorchester

Edgefteld

Fairfield

Florence

Q Georgetown

Q Greenvi lie

Greenwood

QH pion

Q Ho~

3asper

Kershaw

Q Lancaster

Laurens

Q l.ee

Q Lexington

Q Marion

Q Marlboro

Q McCormick

Q Newberry

Oconee

Orangeburg

Q Pickens

Richland

Saluda

Q Spartanburg

Sumter

Union

Q Williamsburg

York

Statewide

3 of 8
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From: 03/14/2022 16:1T rr4TQ P.006

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However. prior to being issued a certilicate by ORS,
you will be required to have obtained a vehicle.

Maxi m NumberofP ssen ers Vehicle is E ui ed to Carr: (The numberofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

~g-15 Passengers, including driver

MAKE YEAR St MODEL VINII

WHEF.L-
CHAIR

EMPTY WEIGHT LIFT

4ofg
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From: 03/14/2022 16&17 ¹479 P.006

INSURANCE QUOTE

This foun
The insurance quote must be complete, hsting current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You i&all not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Nan&e of Applicant

Address of Applicant

Amount f Pr mium:

Liability Insurance 5

The above quoted premium is l'or a tern& of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the I'olloiving: Lin&its Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000
i Oa C&OO .O
/,OOO. og

COL.t/m '
CI &L/C E ~67& P ice

Name of Insurance Company

"/ HOO~F C 2 ba '7
Home Of &ce Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance 1im&ts prescribed. The insurance company making this quote is
authorized by the South (.:arolina Department of Insurance to do business in South Carolina.

Lt)TICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more infom&ation. contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If y&m ivish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so v ith the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able tn: I) post a surety bond or letter-ol'-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tai, and 3) agree to pay an
annual assessment to the South Carolina Second injury Fund. For more informati&m, contact the WCC Self-Insurance
f)ivision at (803) 737-5712 or on the i& eh at www.wcc.state.sc.us/self-insurance.

5of8
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From: 03/14/2022 16r17 ¹479 P.007

Exhibit Fit Willin 2nd Able FWA

un7 / r'~m
Na e

1. Is there currently any outstantling judgments against the Applicant?

Q Yes ~No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?

lg Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theryvith?

Yes Q No

6ofg
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From: 03/14/2022 12217 ¹479 P.OO8

Exhibit on Driver ualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

g Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios. first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

tIt3/ Yes Q No

4. Applicant understands that drivtus must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identitication badge that
easily identifies the driver and the company for whom the driver works.

Q No

6, Applicant understands that drivers must complete tivelve (l 2) hours of in-setvicc training annually in the area
of safety, and records that verity/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7ofg
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From: 03/14/2022 16i18 $ 478 P.OOQ

PUBLIC SERVICE COMh1lSSION OF SOUTH CAROLliVA
IOI FXECUTIVE CENTER DRIVE, SUITE 100

COLIJMBIA, SOIJTH CAROLIIIA 202 l0

Applicant is familiar with the provision of S.C. Code Ann. (158-23-10, et seq.(1976)i and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparunent of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann.i 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fmal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bole
The Applicant AOREES to receive future Commission orders related io the Applicanfs authonty in South ( arolina
hrough the Commission's cService System. The Applicant authorizes the Comnnssion io serve its orders by using the e-

mail address as it appears on page one of this Apphcation, To sign up for eService notifications, please visit www psc.sc
gov to create a ivly DMS account.

The Apphcant DOFS NOT AOREE to rcccivc future Commission orders related to the Applicant's authority in South
( arolina through the Commission's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all slatements contained in the above application are true and correct.

Title of Applicant (e.g. President. wner. etc.)

)IJ, 4
STATE OF SO(ITH CAROLINA

CO(INTV OF

Commission Expires QL(- (

8 of 8
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03/14/2022 18r18 ts4V9 P.011

Jackson Sumner & Associates
Fxcess gt Surplus I.ines Broker

ural j sauna.corn ~ 1-800. 342-5572

To: Julie Burnham, Kelley E. Moulton Agency JSA Contact Augie Cianfarra

Named Insured: Hunt Medical Transport LLC

Submission Number: AU178106

tVe are pleased to offer you the Following proposal:

Company Quoted: COLUMBIA INSURANCE COMPANY

AM Best Rating: A++ KV

Premium $ 12,987.00

This quote will expire in 30 days.

In order to bind the Following items will be needed:
NICO Application

Comments:

Please review quote carefully and let me know if you have any questions. Please remember
that coverage is bound the date and time we receive the request tn our office. If
filings are needed, they will be issued the date after coverage is bound.

Thank you

Please rnieu'his guore curifnllj' it nsrs/ mr mruaru all »guested msrrohes and (thurs. You han'o outhoriry to bind mturtrte. Corer's
uot bouird awri! apohey uuabir u n(eased by a)SA Undersrriter Odxrforws mrr?app(y ifrliis msrngpis bourd Thisis riot u mutt»a of

insuranie The rarualpoli g (ifissuei) a/ay murai» oiberforuis uor rlhou» ou this gusts. Phase mitt» die oitaulpshiy (ifissued)for all terna

and mukuonsfor wedrh this goose is subfyrr tofor arruir! mn mges mniai »ed rherrin.

Noah Carohna South Guolios Vuyoia . Georgia ~ Tennessee Maryland
POBoa2540Boone,NC 28607 l 800-34? 5572 j www.jsausa,eom



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
arch

16
4:09

PM
-SC

PSC
-2022-112-T

-Page
11

of14
From: 03/14/2022 16:16 «479 P.012

NICO-Rate for South Carolina

Account Summary For Hunt Medical Transport LLC

Columbia Insurance Compan

Quoted By: Angie Cianfarra
Jackson Sumner & Associates, Inc.

1886 Old Highway 421 S
Boone, NC 28607

Phone - (828) 264-2787
Fax - (828) 262-0754
angelac@jsausa.corn

DOT ¹: Unknown
MC¹: Unknown

Vehicle Information

Revision: 71SC2020R01
NICO-Rate Version: 8.7.5170.67

~LI lli I/M QM ~Med Pa

1 2013 HONDA ODYSSEY MINI 7,821 1,717 1,717 185
WAGON (02308)
Comp/Coll $ 18,000 Deductible: 500/1,000
Radius: Up to 50 Miles

W '; NCttteynCfl
i lActennrt it+
Cornpclny

~pr 0 rrrrlgl ~NL Im U r
In-Tow QuuTI

1,547 N/A N/A 12,987
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From:

STATE OF NKW YORK

03/14/2022 16:18 rs479 P.013

DKPARTMKNT OF STATE

Csrtiflcato of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York aud custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is retlecte:

Entity Name:

DOS RD Number:

Entity Type:

Katity Status:

Date of Initial Filing with DOS:

HUNT MEDICAL TRANSPORTATION, LLC

6244593

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

08/I 6/2021

Statement Status:
Statement Due Date:

CURRENT

08/31/2023

No information is available fmm this otfice regarding thc financial condition, business activity or practices of this entity.

~ o ~ o ~ ~ ~ ~ ~ o ~ ~

~ ')V Nk'~
WITNESS my hand and official seal of the Department of State,
at the City of Albany. on February I 7, 2022 at 12:20 P,M,

RoBERT J. Roon/OUEz, Acting Secretary of State

*

~ vdt

* ~

JKJ o

-. @g~~ o% ..p
~ oo ~ ooo ~

By Brendan C. Hughes

Executive Deputy Secretary of State
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From: 03/14/2022 16:16 «479 P.OO1

The 0PS Storer
13000 5. Tryon 5t., Ste. F

Charlotte, NC 28278-7602
704.588.8595 Tet

704.588.5995 Fax FAX
To Iu)Ill Qf'dice'"- (offNisston From
Company |'( OAice. Phone¹1f~ll 'I

Date 03 /'/ Bo3 Total Pages
Job¹

3&+lt"rV 4FOr~e- H '+
,~,;, LC..

Message/Text Area: CICtSS C Nt7n -+~«~p~Cy +78k~ &~
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Hunt Medical Transportation, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 02/23/2022

Status: Good Standing

Domestic/Foreign: Foreign

Incorporated State: New York

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Summer Laforme-Hunt

Address: 2130 Gillette drive

Clover, South Carolina 29710

Official Documents On File

Filing Type
Application for a Certificate of Authority to Transact Business

Filing Date
02/23/2022

For fihng questions please contact us at 883-734-2158 Copyright e 2022 State of South Carohna


